CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethica Commission Fiers) | 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | M. John ] Sl oSl
NAME -------------------------------- " Dala Racaivad
NICKNAME LAST SUFFIX
Tack Rentz Abllene City Secratary
4 CANDIDATE/ ADDAESS /PO BOX;  APT 7 SUITE #; cITY: STATE;  2IP CODE APR -5 201}
OFFICEHOLDER .
MAILING 18 Pinehurst Fleg fof Record
ADDRESS Abilene, TX 79606
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
glﬁngEHOLDEH ( 325 ) 794-5601 Dale Hand-delivered or Dale Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Recolpt # Amount §
TREASURER Mrs. Elyse
NAME [ o o e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
. Dale Imaged
McAnally Lewis e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; ciTy; STATE: ZIP CODE
TREASURER
ADDRESS 2002 Cedar Crest Dr.
{Residence or Business) Abilene, TX 79601
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PronE RER (325 ) 660-6901
9 REPORT TYPE —_— . 301h day belore electio Runoff 15th day after campaign
1 ! ore ele n
__J anuary m g |:' une r—-l treasurer appointment
{Olficeholdar Qnly)
[ suyrs [ e vay before etaction ] Exceededssookmit [[] Fina Report (Atach G/OH - FR)
10 PERIOD Monih Day Year Monih Day Yaar
COVERED
ol /Ol /Q.Ola’ THROUGH 03 /26 / 21
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year l:l Primary D Aunal D Othar
Descriplion
05 / 05 / 201 m Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
Abilene City Council Place 2

GO TO PAGE 2

Forms pravided by Texas Ethics Commission www.ethics.slale.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
: se L\ n S— Zn"" 2
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO AEPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jaenena
COMMITTEE ADDRESS
[Jsrecieic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF S50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q Ll 7 o 0 och
...... l b
$S1P_EEISITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ gg
UNLESS ITEMIZED 2o
4. TOTAL POLITICAL EXPENDITURES $
............. 33725743
gAO‘FATScl:BEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
.......... OF REPORTING PERIOD l ! ‘i 7'-'_ ‘5 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

HELEK ENGLAND
Notary Public, Stste of Texas
NOTARY ID # 1218230-8
My Commission Exp 12-27-20

// Signalﬂre of Ca@%r Officeholder

AFFIX NOTARY STAMP / SEALABOVE

e
Sworn 1o and subscribed before me, by the said \10 An j ﬁ: € 4 Z. ,thisthe .S H

day of J ﬂ/bbﬂ , 20 / 5’} , to centify which, witness my hand and seal of office.

K/Léwu 54 :;/mﬂ( //K/M L/’;zj/a/z o // 0%4/‘5/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

John J. Rentz

20 Filer 1D (Ethics Commission Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
s U4 900.00
a. I:l SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0
3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [] scHeDuLEE: LoANS $ 0
5. [A] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3%, 432,32
6. _ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s D
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 0
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
1z [[] SCHEDULE K: INTEREST. GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS s 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Teotal pages Schedule A1: L, .7

2 FILER NAME

Tvl‘\n, S. ﬁeq'}'z_

3 Filer ID {Ethics Commission Filers)

4620 Nt 19

4 Date 5 Full name of conributor
R Wesh bua
l/l'l /20,3 6 Contributor address;

3 cut-ol-state PAC {ID#: )

State; Zip Code

<t AB.‘IM:_, TXx 71%%03

7 Amaount of contribution ($)

$,',0(90.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor
I . L;r vee & M“.“.‘y
/ '-’ , 20 18 Contributor address;

19 Mesa, Qio‘;e

[ out-of-state PAC {iD#: )

A””d&bfantl

State; Zip Code

Abi'eﬁe TX 7940b

Amount of contribution ($)

b2s0.co

Principal occupation / Job title {See Instructions)

Employer (See Insiructions)

Date Full name aof contributor

s Jen3

| Clen and Marely,, Shedd

59491 Ba, Ml D Abilese T 77606

[J cut-ot-stata PAC {ID#: )

Statse;

Zip Code

City;

Amount of contribution (%)

% S po. 00

Principal occupation / Job title (See Irll’!sll’l..u:llons)

Employer (See Instructions)

Date Full name of contributor

_SCasH.' D.z;)er. :

Contributor address;

Fo B, 7ol

‘/‘1/9013

[ out-of-state PAC (ID# y

City, State; Zip Code

419-’1@:, TX 7960y

Amount ol contribution ($)

£ | o¢0.00

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al l{ ..}

2 FILER NAME

TQL\n S ﬁea-}'z_

3 Filer I {Ethics Commission Filers}

4 Date

f

5 Fult name ol contributor O sut-ot-stale PAC (ID#: }

TR0 2~ Lo el $T0RBIE

6 Contributor address: Clty: State Zip Code

1210 6\enwirz] Kobewe TX 7

7 Amount of contribution ()

M50.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Insiructions)

Date

20\8

Full name of cantributor [ out-ot state PAC (iDw: )

Zip Coda

Contributor address; State,

18244 B W) Malue TX 190

City;

Amount ol contribution (3}

&% (0D. 0L

Principal ccecupation / Joby litle {See Instructions)

Employer {See Instruct

ions)

ate

4
2|2

Full name of contributor [J aut-el-sta1e PAC (1D )

PONSYOMNE P Tre—

Contributor address; State; Zip Code

Zote O 1Y m&m g,2.

Amount of contribution  {$)

#100. «Q

Principal occupation / Job litle {See Instructions)

Employer (See Instruct

ions}

Date

q
70| B

l

Full name of contributor ] out-cl-state PAC {iDz y

SUTT <+ NAHBLLE sqrTe

Contributor address; City; State, Zip Code

Zol CorBY LG Males, e e

Amount of contribution (5}

4260, o)

Principal occupation / Job title (See Instructions)

Employer (E":ee Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics, state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al

49

2 FILER NAME

Tot\n S ﬁ-en'}“?_

3 Filer ID (Ethics Commission Filers)

\ ale
4
7|8

5 Fuli name ol contributor [[] aut-ot-state PAC (Ox: }

AL+ 7T TR Tord)

6 Contributar address; City: Staie Zip Code

% Gk Ardvnss Palore T-14 60 W

7 Amount of contribution ($)

#2%,@)

8 Principal occupation / Job title (See Instructions)

g Employer (See Insiruct

ions)

17%6

Full name ol contributor [ out-af-state PAC (ID#. }

Ral < 1224 STNE WA LA

Contributor address; City;: State, Zip Code

2450 m/loa/\‘f‘"‘“‘ Y Ml

Amount ol contribution (%)

#250.60

Principal cccupation / Job title {See Instructions)

Emplayer {See Instructions)

Full nama of contributor

[ out-ol-stale PAC e

— . 1

Amount ol conlribution ($)

DA T Terzecs VikaAin ¢—

Date
Contributor address:; City, State;, Zip Code

/1
3] 401 Pogrt Aulag, Txrae02[H2 50

Principal occupation / Job title {See Instruciions) ' Empioyer {See Instructions)

Date

9
g

Principal occupation / Job title {See Instructions)

Full name of contributor [ out.ot-state PAG (IDs __

wh) < Nea- SpoTEer—

City, Zip Code

Amount of contribution ($)
Contributor address,

20\ Ot LAl TX TG00 ¥2s0v0

Employer (See Instructions)

State,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

u9

2 FILER NAME 3 Filer ID {Ethics Commission Filars)

—\S-UL\n, S ﬁea-}'z_

4 Date 5§ Full name of contributor [ out-ot-state PAC fiDk MR, } 7 Amount of contribution (§)

/ N
/4/¢DI Géc:::l:?—addt::ul( V (t'.'::{sf?o&alé: Zip Code # %ﬁ) { CD
| \24( eununa 71 lug, 7Y 19005

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)

Date Fuli name ot contributor 3 aut-ot-s1ate PAC (1D# j Amount of contribution (S)

I/q* Ups e \Jy <zon VN Cfr\bt\j

Zﬂl 5 Contributor address; City; State; Zip Code m CJD
0771 e WOD fin lore /7% 7440 S |

Principal occupation / Job tille (See Instruclions) Employer (See Instructions)
I/ate Full name of contributor [ out-ot-state PAC (o } Amount of contribution (%)
Contributor address; City, 'Stale; Zip Code
éd[g Z825 Pra Sk, - sﬁ.@( ) O . oV,
“bl ’ a\.ﬂ_._-i’}q wo ‘
Principal occupation / Job title (See Instructions) Employer {See Instructions)

| te Full name of contributor [ out.ot-state PAG (ID%: ) Amount of contribution ($}

J % 4 M)Pév«lésr. ﬁh\mﬁ’lﬂw@w 4 900. a0

Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributer Is out-of-statle PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/8:2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

47

2 FILER NAME

TOL\n, S_ ﬁen-}'z

3 Filer iD (Ethics Commission Filars)

4 Dale

y%ﬂk@

5 Full name of contributor

JM+ VMgt 50 toge—

& Contributor address; City; State; Zip Code

14 26 Buwodd An e TX 1940

1 out-ot-s1ats PAC {iDn: }

7 Amount of contribution (%)

FL0D. O

8 Principal occupation / Job title {See Instruciions)

9 Employer (See Instruclions)

Date

y@ Zolg

Full name ol contributor [ out-ot-state PAC (ID# )

WELodY Hu T

Contributor address: City;

State; Zip Code

12e4] sYlvan Kbt TX Ao

Amount of cantribution {3}

250 60

Principal occupation / Job litle {See tnstructions)

Employer (See Instruclions)

ale

a

248

l

Full narne of contributor [ out-ol-state PAG {IDs ]

Contributor aE ddress City; a;e Zip Code

Amount of contribution ($)

10000

140 \nawod Grvale. e T2

F"rincipal occupation / Job title (See In?i’ructions)

Employer (See Instructions)

ate

v

|

D

Full name of cantributor [J out-ot-state PAC (D% )

BLUE PPocTor gripn)

Contributar address; City;  Siate. Zip Code

L0 Prves- Dates P\J\\‘M., 1My

Amount of contribution (3}

#250. 0

i Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

It contributor is out-of-slate PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al

L=

2

FILER NAME

ToL\n, S_ ﬁ-en+z_

3 Filer ID {Ethics Commission Filers)

4

Date

g

5 Full name ol contributor [ cut-ol-state PAC (D

JOHA <0, ALt Pedznid

6 Contributor address; City. State; Zip Code

1604 £} mw oad Biylere TX 1S

7 Amount of contribution (§)

# 205060

B Principal occupation 7 Job title (See Instructions)

9 Employer {See Insiructions)

\

Date

a
2o

[ aut-ot-state PAC (iD#

Full na ‘(l comnbulnr

Contributor address:

D )

City, State; Zip Code

N4 LBy Tusn TX 995,72

Amount of contribution {3}

#50. 3O

F’n‘ncipal occupation f Job litle (See Instructions)

Employer {See Instructions}

Date

Full nama of contributlar

TiboTR AD cate

Contributor address;

] out-ot-state PAC {ID#

City; 'State: Zip Code

M Pdae A ot TR T100 0

Amount of contribution {$)

& 100, 0D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

9

Date

213

Full name of contributor [ out-ol-state PAG {iD# )

Res ra ravfhig

Contributor address; City; late,

410 Comgotlt  Porlire 78 107

Zip Caode

Amount of contribution ($)

4 500. N

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
It contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9:8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At Lt,;
2 FILER NAME 3 Filer ID {Ethics Commission Fifers)
3 (7 L\ n, S, ﬁ-Efa +4 z
4 Date 5 Full name of contributor 3 out-ot-state PAG {DN: y | 7 Amount of contribution (%)

\ ; :
6 Conlributor address: Clty, Stato: an Code DU . 00
19

> Glen Moben A An b T 79600

B Principal occupation / Jab title (See Inslrucﬂons) 9 Employer (See Instruclions)

Date Full name of contributor {1 out-of state PAC (ID# Amount at contribution (S}

IS WU{I?JHJ\/— %(OO | CD

Iq Contributor address; City: State, Zip Cods
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full namea of contributor [ sut-eli-state PAC {tC# } Amount of contribution (3}

Contribulor address; City; State; Zip Code

\/l‘\ hohtnd Ty Wolk-e 410002

D 7118 Winsenind Dls Vi, 7 A

Principal occupalion / Job title (See Instr'bcuons) Ernplo;}er (SeE Instruc

Date Full name of contribulor 7 out-ot-state PAG [ID# 3 Amount of contribution ($)

“ Ec.,},},ué::hm e 0.60)
W 1247 Ampvio B Tiloy ™ Mz

Principal occupation / Job title {(See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www athics.state.tx.us Revised 98/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A1

47

2 FILER NAME

TOL\n, S ﬁea-}z

3 Filer ID {Ethics Commission Filers)

5 Fult name ol contributor [ out-ot-state PAC {ID#:

Onivigy & bikdy By )

6 Contribulor address; State; Zip Code

14%% Y\ ol vl N {02

7 Amount of contributien (5}

#0000

8 'F'rincipal occupation / Job litle (Saé Instructions)

9 Employsr {(See Instructions)

Date

\
Mo

Full name of contribulor

Caw\ (mipeel|

Contributor address:; City: Siate, Zip Code

2000 S imt Al T 14402

O out-of state PAC (ID# B4 }

Amount of contribution (%)

£ |00

Principal oceugalion / Job title (See Instruclions)

Employer {See Instructions}

Date

.

Full name of contributor

V A

Contributor address:

[ out-ol-state PAC (iDx ____
City; State; Zip Code

5% s\l g, F= T

Amount of contribution (B}

300

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

i
4

Full name of contributor ] out-of-state PAC (ID#- )

WY G

Contributor address; City, Zip Code

1 PV WS A ML 05

State,

Amoumnt of contribution ($)

#1500

Principal occupation / Jab title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9:8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

T Tota! pages Schedule Al: L’ 7

2 FILER NAME

TﬂL\r\ S_ }2-94-}2

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Full name of contributor [ cut-ot-state PAC (1OW; 3
‘/ é—ﬁr and S&G—/\ 6‘0'(1!’\'3‘\""
(] l Jog |6 Conlrlbulor address; City; State; Zip Code

l‘l,‘l‘? -nnglgu‘,,d 2., Ab;lu{,—l-)f 79608

7 Amount of contribution [$)

L Cpo. o0

8 Principal occupation / Job title {Ses Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAG (i#: )

Conlnbulur address. c-ly Stale. Zip Cods

T 4O Sonles Dy. Psb\\?me

Amournt of contribution ()

$ \00.00

Principal occupation / Job litle (See lnstruct:ons)

Employer (See Instructions)

Date Fuli name of contributor O out-ol-state PAC Dw:

Yaj2016/B0Y Fand Lynda Calote,

Contributor address; City; State; Zip Code 1q%

52%2 \Wyndham Ct. Nsiene ik

Amount of contribution (%)

$ \DD o0

Principal occupation / Job tite (See Instructions)

Emplayer {See Instructions)

Full name of contributor O out-ot-state PAC (iDa: )

CWck Doy

Gity, State: Zip Code 1q hmp

Contributor addrass;

ooy

29 Falruoy boks Ribtene, X

Amount of contributicn ($)

3 6&-00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: L'-7

2 FILER NAME

TOL\n. —S: ﬁeq-}'z

3 Filer ID (Ethics Commission Filers)

4 Date

Telagy

5 Full name of conlributar [ eut-ot-state PAC {IDN: )

[ Contribulor address; cny Slate Zip Code

5tlo Chiiminey Rock Rd Aygnei

7 Amount of contribution ()

$\1op .00

8 Principal occupation / Job title (See lnslruchonq)

9 Employer (See Instructions)

Date

‘alang

Full name of contributor [ out-at-siate PAC (IDa: )
Guntnbulor address City, State; Zip Code

\BUNNISh Giv Avene Ta 'H'obh

Amount of contribution (%)

] Iy °°

Principal occupation / Job litle-(See Instructions}

Employer (See Instructions)

Date

7\"" 20\

Full name cf contributor 1 out-of-state PAC (1D#: )
Goy Beirscher
Contributor address; City; State Z‘p Fode

HiOoypness oy st FOURRGH

Amount of contribution (%)

3100.00

Principal occupation f Job title {See Instructions)

Employer (Sea Instructions)

Date

\I\qlm\‘a

Full rame of contributor [ out-oi-state PAC D2
Rondy andSnervy Borchell -
Contributor address; State; Code

A3G\en hbbe,\‘gt Aoy enggx

Amount of contribution ()

*ZU)-OD

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commigsion www.athics.state.te.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schodule At: L’ 2

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
:S e L\ n., S. ﬁen ‘)L A

4 Date S Full nama of conlnbulor [ out-ot-stota PAC (lD#: y | 7 Amount of contribution ($)

\l\qhb\ jpm,m\l o "Tclyg s‘;at.;' spooss $ c00.®©

24g Mifieldh St. ettt

B Principal occupation / Job title {See Instructions) 9 Employer (See Instructlions)

Date _ Full name of contributor [ cut-ot-state PAC (iDx: ) Amount of contribution (5)

‘I \a I ....................
1D | comvmutor aauress o S B 0 00
e o

Principal eccupation / Job title {See Instructions) Emplnyer (See Instructions)

Date Full name of cantributor [0 cut-at-state PAG yCw: ) Amount of contribution {$)

it ove NANBIAGE. | 40 o

416 Tonaiewond, &"ﬁ‘ﬁ"d"ﬂ“

Principal occupation / Job tite (See Iﬁgtrucuonsj Employer (See Instructions)
Date \) alll name of conltributor Dnut ol- ;“PAC {Io#: Amount of contribution ($)
l lq, Contributor address; City; Stale Codé s ' * m
2008 40109 Renborooke St Me 43 '
Principal occupation / Job title {(See Instructions) Ernp:oyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisgsion www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

T Tolal pages Schedule At: ‘1

2 FILERA NAME

TDLH. ‘S: ﬁ-é‘ﬂ"'z

3 Filer 1D {Ethics Commission Filers)

6 Contributor addrass; Cll State;

4 Date Full nama of contributor 3 out-ot-stare PAC (iD#: )

] JOTES and June G
Yoors

PO BOX (230 Patene. Tx 'Htmkn

Zip Code

7 Amount of contribution ($)

AV

8 Principal accupation / Job title (Sea Instructions) 9 Employer {See instructions)

\
/ 22/ m\% Conlnbulor address ) CIW.. State;

Date Full name ol contributor [ out-ot-state PAC (IDx: )

lob\ Amaovillo Riiiene, Tk 10z

Zip Code

Amaunt of contribution (3)

B 10 o0

Principal occupation / Job tille (See Instructions)

Employer {Seea Instuctions)

Contnbulor address; State;

Date Full name of contributor [ cut-oi-31ate PAC {ID#: )

feter ond Gy Lovve,
12| g 2

Zip Coda

Amount of comribution  {$)

$100 o

Principal occupation / Jab title (See Instructions)

2234 Va\NW\a (00 "‘”“ﬁ'&*

Employer (See Instructions)

Cantributor address City;  State;

‘IZZ} Thillp Wicker
29
4% \ndustria) Bivd.

Date Full name of conln‘butor [ out.ot-state PAC (D }

Zl'p Code

belmlﬂ
190059

Amount of contribotion ($)

tbb_w

Principal occupation / Job litle {See Instructions)

Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEpuLe A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al q_]

2 FILER NAME

TOL\n_ S_ ﬂeq-"z_

3 Filer ID (Ethics Commission Filers)

4 Date

) 22{20\

5 Full narme of contributor [ out-ot-state PAC {IO#; ]

Gwown SMmvin

6 Contributor address; Clty State; Zip Code

12022 Bronkehoven s, NeGGT

7 Amount of contribution ($)

$100.%©

8 Principal occy,

pation [ Job title {See Instructions) 9 Employer (See Instruclions)

Ful! name of contributor [ out-ot-state PAC (iCa: )
NOYmMoN €.C. Nay Sr.
Contributor address; City: State Zp Code

3R Richand Dr. ‘%i“w“

Amount of contribution ()

$95),00

Principal occupalion / Job litle {See Instructions)

Employer (See Instructions}

Date

Full name of contributor [J out-of-sate PAC 11D#: )
Contnb:\ address. Cny, State Zp Code

P

Amount of contribution (S)

*600-”

Principal occupation / Job title {See Instructions)

5211 O4ndiam Gt -&&:‘—*

Employer {See Instructions)

Eull name of contributor a oul of.stats PAc una )
Contributor add\ix City: Stale Zi Code

2154 O\d oK. Fgjencs,

Amount of cantribution (3)

$50'00

Prineipal occupation / Job litle (See Instructions)

Employar (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

43

2 FILER NAME

TOL\n -S_ ﬂeq-}'z_

3 Filer ID (Ethics Commission Filers)

4 Date

) zz/
20\

5 Full name of contributor

5 Contrlbutor address;

b ToNverry

State 2ip Code

P\ i

B Principal ocoy

7 Amount of centribution ()

pation / Job title {See Instructions)

9 Employer (See Instructions)

Date

Pl g

Full name of contributor {1 out-ot-state PAC (iCe:

Mike and Ginay Solwvay)

Contributor address; City; Siate; Zip Code

2019 (rastiine Dr. POIEHGTX

FPrincipal ocoupation / Job litle {See Instructions)

Amount of contribution ($)

| D0 2

Employer (See Instructions)

Date

o

[ cut-al-state PAG (1O#:

S 38K rey J0CkSON, Mp

Conmbulor address; Clty. Sxale Code
&q\eneﬂx

4900 Laiadenda Dr.

Amount of contribution ($)

.ﬂu 0D

Principal occupation / Jab titte (See Instructions)

Employer (See Instructions)

Full name of contributor

Pau\ Jonnson

Contributor address; Gny Slale

Y1633 South |4t S+

[ out-of-state PAC (D#: }

\e:ne. X

dl0s

Amount of contribution (8)

oo .00

Principal occupation / Job title {See Instructions)

Employer {Sea Insinictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-ot-state PAC, please see instruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: L{

2 FILER NAME

Tol'\n_ :S: ﬁen-}z

3 Filer ID {Ethics Commission Filers}

5 Fullname ol contributor \ [ out-ot-state PAC {IC#: )
6 Contributor address; City; State; Zip Coce

M Biverdio e Si

B Principal occupation / Job title {See Instructions)

7 Amount of contribution (%)

¥250.00

9 Employer {See Instructions)

Vick and kane Sm\é\\ng

Fuil name of contributar [J] out-ot-state PAG {iD#:

GContributor address; City; State; Z'pC

150 Elmuitnd Dr. Reige TX

Amount of contribution (F)

1§ ’2_60 .BO

Principal occupation / Job title {(See Instructions)

Employer (See Instriclions)

i

6Full\ me of contribulor [ out-ot-state PAC (1D#: )
Contnbulor address. 0 Clly 'St.até:. I

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

$100 0

415 Tanagke wm\ '&T"

Employer [Sea Instructions)

Date

\I B

o ond Pnn Spence

Contributor address; City; State; Zip Code

59 Pugost, Plsiene TR 19l

Amount of contribution ($)

¢ \00 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission www.ethics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Inslruction Guide explains how to complete this form.

1 Total pages Schedule Al

e o)

2 FILER NAME

TDLH'\ ‘S‘ ﬁen-s"z

3 Filar 1D {Ethict Commiscion Fiters)

4 Date ’iS Fuill nama ol contributor O out-oi=state PAG Im‘,_______)= 7 Amount of contribution (%}
w){’%/fm } ]
6 Contributar addres cny, State; Zip Code / é&
1
la2fy | 77 ;Zueww/f_ Libe Ix 79608

8 Principal occupahon / Job title {Saee instructions)

9 Employer (Sae Instruclions)

Full name of cantributor

fead Cppy

| Contributor address;

/J:-/,z /3L ZGQfE/#

[ eut-af-state PAC {ID#

%y. Stalc. lecode

QMMZ 7605

Amount of contributon  ($)

Zad

Principal occupation / Job title (See Instruclions)

Ernployer (See Instruclions)

Date Full nams of contributor 7] out-i-staie PAC (IDF: Arnount of contribution (S}
Alse A /aNTez/ o 72~
Contributor address: City; Swie; Zip Code / / o 7
\ ‘ , et
/ 22/z | 3341 5. /O 57 fpilhay , Z’{’ 7908

Principal occupation / Job litle (See Instructions)

'Employer {Ses Instructions)

Full name of con

!pﬂ% dA?f{’

1 Contributar address;

\/ Z}j IR

Jp Favrwey M dilho, T 700t

[ out-of-s1a18 PAG {1D3:

Clty: Swate; Jp Coda

Amount of contribution (3)

/5

o2

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor i oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx,us

Revised 98/2015




MONETARY POLITICAL CONTRIBUTIONS ST

The Instruction Guide explains how to complete this ferm. 1 Total pages Schedula Al L'7

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

TC’ . -S‘. ﬁeq%z_ .

4 Date

= j.g \ /925 54/,;%,/ Luscte ff / ﬂ;ﬁq_’g‘z/’ Zer 2|~

i 5 Full name of contributor [ cut-ot-state ,PAC 1D 7 Amount of contribution {F)

| 6 Contributor addrass:

7

Chty. Stalc Zip Code

8 Principal occupation f Job title (See Instructions) g9 Employer (Sae Instruclions)

“\safig | 39255 20" dlideng I THES

Full name of contributar . [ out-ot-s1210 PAC (1D,
-

/4'0 m/% {;{4’.1 Ciy; Sate; Zip Gode & =

Contributor address; 7
-

Amount of contribution ()

Principal occupation / Job litle {See Instructions) Empioyer (See Inslructions)

Date

/J;/,, ol 7(84:&1@ {;f{ ﬁ%f (e, H TIE

Full name of contributor . F] oul-of.stale PAC (ID#: Amount of cantribution (S}

’){/ﬁﬁt;%ﬁ;{%’ . Ciy: S ZpCode /ﬂ/uyf

Principal occupation / Job tlitle (See Ins{ruclions) Employer {See Instructions)

Date

‘/39-/,3 7{&7 &éy,ﬁ&’/ W&,‘Q/[7%

Amount of coniribution (5}

R

2
Contributor address; City. Stale. Zip Code // ﬁ?/

Principal oceupation / Job litle (See lﬂstruclions) - Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 98/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo completa this form. 1 Toal pages Schedule Al

47

2 FILER NAME 3 Filer 19 (Ethicz Commisslon Filers)

ToL‘ﬂ. S: ﬁea*z,

4 Date 8 Full name 01 contribulor [ cukot-state PAC (100: y | 7 Amount of contribution ()

¢ . 6 Cnnlribulnr addrnss Citv ‘ .St.alze 'Z'P Code T 4&&& V
[22)3 /5533 [afa‘/éw/},( /lftéw Jp 5

8 Principal occupation / Job titie {Sea Instructions) 9 Employer (See Insiructions)

o) Full name of contributor Oovtorstate PAG 0w ) Amount of contribution (S)

| Py ez Py
" onlributor ddress. Clry. Stale. Z-ip.clccie o / 0 Of
g | 2120 Sppne e Tz

Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Dala Full name of contributor 3 cut-ot-31ate PAG (10#: Amount of contribution (5}
| B M s
tributor addrags: City: Swate; Zip Codo b 0
1 “ﬁ -
'/ W2 2 20% 4 U
2> /g & e S [TEOS
Prirleip'al occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fyl] name of contril O cut-of-s1a1e PAC {iD; Amount of contrbution ($)

g fORER. .55
antributor address; City; State; Zip Code 525/

\/2:./13’ K /L/MLJ)’;FJF@& éfézﬁu( 7 7

Pnnc:pal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

Forms providad by Texas Ethics Commission www.athics state.bo.us Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complata this form.

| 1 Tola pages Schedule Al Ll7

2 FILER NAME

TOL\H ’\S‘. g—ea*z

3 Fiter 1D (Ethics Commission Filers)

'/23/;3_

T
1
'S Full namae ol contribulor

[} out-of-state PAC [ID#;

Ll Coplonds

6 Cantributor address; City: Stawe: Zip Code

}Z%é%fgiw?/,é%%%4=%2-7€%%94}

7 Amount of contribution  [S)

250 -

B Principal occupalion / Job titlo (See Instructions)

9 Employer {Sea Instructions)

Dale

-

Vs /i

Full name ol' contributor ["_'] out-of-stata PAC {lO# |

Z-c 7 7):/5# je‘ s

City; Stalo; Zip Code

Gnnlri ulor address;

A17 N fe b Do [Bole, 2o P63

Amount of contribution {S)

Ze =

Principal occupation / Job tHla (See Instructions)

' Employer (S¢e Instructions)

V23 /i

Full name of contributor [ out-ot-state PAC jID:

L (ﬁwzﬂgf%%gﬁﬂk?

COninbd{or address
)/ Buee Cals B Gilliee R g2

Zip Code

Amount of contribution ($)

S

=

o

Principal occupation / Jab Litle {See Instructions)

——

E!{ployer {See Instructions)

Full name of contributor

Contributor address,

A5/ ((’n;f’—f.[*uu -D;( é/‘t&:q[; [Z( 775&"}?-

Douvtot-mate pacuos )

City: State; Zip Code

Amount of contribution  (5)

-

/ 23 /11

Principal occupation / Job title (See Insimctlo_pé_

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,athics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schadula A) "‘7

2 FILER NAME

TOLn, ’S‘, ﬁeq-)’z_

3 Filer ID (Ethice Commission Filerz)

4 Date

’ \/}3/:5

5 Full nama of contributor O out-ot-state PAC [De:

Tin g Ramn LAveasren
6 Contributor address: City: State; Zip Code

2205 temp) s Aewezres K 724

7 Amount of contribution {$)

o500 F

B8 Principal occupation / Job titlo {Sea Instructions)

Ed
9 Employer (See Instruclions)

Date

\/JS/h‘!

Full rame ol contributor O out-ol-zrate PAG (iD#;

Contributor acgiiress; City; Stale; Zip Code

Loy S ke 4 0L

Amount of contribution (3)

y 2

Principal accupation / Job title (See Instructions)

Employer {Seea Instructions)

Date

| \/}S/IS

[ out-ot.statn PAC {tD#: )

Tuexir; (e FEMAL LS.

Contributor address; City; Swato; Zip Ced;:n

1425 Tagrdc iy Aerieel T THOS

Full name of contributor

Amount ol contribution (5}

o™

Pﬂncipa'l occupation / Job title (See Instructions)

Employer {See Instructions)

Date

\

23/13

Full name of contribirtor {3 out-ol-s1ato PAC 11Ds:

. Z/ﬁﬁ. ¢ EPlHPS

Contributbr address; City:

Swate; Jip Code

14 Brvezsat . [l Jo 190051

Amournt of contributlan  (5)

y

Principal occupation / Job title (See Instructions)

lEmployer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics stato.lx.us

Revised 982015




MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The !nstruction Guide axplains how to complets this form.

1 Total pages Schedule Al Ll ,_,

2 FILER NAME

ok

S leats

3 Filer 1D {Ethics Commessien Filars)

4 Dats 5 Full nams ot contributor

Bes .,', Yeae &y

] Contributor address;

123)13

&ﬂkﬂﬂ t

(41 Jecgiucn TR

D aul-oi-atale PAC [IDR )

Chly; State; Zip Code

Cﬁ'@«.@eﬁ‘f D940 S”

7 Amount of contnbution (5}

sz ®

8 Principal occupation / Job title (See Instructions)

9 Employer {See Insinuctions)

Full nama of coniributor

, Contributor addregs;

Ihaeree Jenyrerd.
‘y )z | /7 Copies ey Lo Tk

{7 out-ot-state PAC (O

City, State; Zip Code

Amount of contribution (3}

z50°7

Prindpa'l occupation / Job’t.llle (See Instructions)

”Emplover {See Instructians)

Fuli name ol contributor

Conlnbulor address:

Vazhy

HC; dam ZEy
5 Tuewizerey (90, (M4

Codtolsiate PAC DR 3 I

L [0

Amount of contribution {S)

755>

Principal occupation / Job litle (See Inslr{:ctions)

! Employer (See Instructions}

Euwll name of conlribulor

ﬂ/é/f'-d/

Contribulor address.

Dalte

Y23 iz 1
| / /& ﬁ/\ﬁﬁkxy

/( wsE /Jf//ﬁﬂ

D gut.gl-siate PAC (D4,

City: Zip Coda

Aok Tk 7%6)'

Stata,

Amount of contribution (S)

Jon”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx us

Revised 9'8.2015



MONETARY POLITICAL CONTRIBUTIONS enEou el

The Instruction Guide explains how to complete this form.

2 FILER NAME
Tal'\n_ S ﬁef.-f'z_

1 Tolal pages Schedule At '-t

3 Filer ID (Ethics Commiscion Filers,

4 Data 5 Full name ot contributor Oevt-otctate PaAC o 7 Amount of contribution {$)
W =&,
3140 | Keis ¢ MEcon 2EM4E. A e 22
' “" | & Contributbr address: Cly: State: Zip Code ; l-j m
\ / ﬂ . % b

23 g | 38 Wk Mdbe , Ji 75404 |

8 Prinnlp'al occupation / Job title {See Instructions) 9 Employer {See Instructions)
Data Full name ot contributor [J aut-ar-siate PAG {1D8; ) Amount of contribution {5)

o | KesD Metr L
511\7{ g :onlributor addmss;! ‘ , City: St‘me; ZJp‘Codc 25 @ —
az iz | S7I8 et/ ¥ (2bddne, Ff P

Principal occupation / Job title (See Instruciisha) Employer [See Instruclions)

Date Full name of contributor [ eut-ot-state PAC fC#; ) Amount of contribution (§)

/-
Clnis s By Jouds oz
7\' Z—f f Contributor édrass: / City; Stale; Zip Codo 5& &:/

2 326" Anlaenn G- ke 2o 1%

Principal occupation / Job title (Ses Instructions) Employer {See Instruclions)

Date Full name of contributor [ sut-of-stae PAC (108 ) Amount of cantribution {S)

W 2 e

Swte, Zip Code

‘ . = Lo, oL Pt

mployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addilional reporting requirements.

Forma provided by Texas Ethics Coammission www.ethics.stata.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L' —7
2 FILER NAME [N 3 Filer ID {Ethics Commission Filers)
) o L\ n, S ﬁe-ﬁ + z
4 Date 5 Fullname of contributor O out-cl-stalg PAC (ID¥; ) 7 Amount of contribution ($)

\Vh ¥ @MJNYZ‘% cv. sme zeows | HHED
VI Toive - Wowave 1 1o

8 Principal occupation f Job title {See [nstructions) 9 Employer (See Instructions)

Date Full name of contributar [3 out-oi-z1ate PAC {1D2; } Amount of contribution ($)

Wi, Mewg o |
\,L%'Ké Contributar address: P‘\{ City; Sate; Zip Code %\ B-D

YO v A Ky Lo

Principal cccupation / Job tille {See Instructions) Employer {See lnstr‘;c!ions)

Date Full name of contributor [J out-ot-s1ate PAC (1D ) Amount of contribution {$)

1714 U veveick o
Contributor address: City: State: Zip Code Q
TN kenvene g M. e

Principal occupation / Job title {See Instructions) Employer {Sea Instructions)

Date Full name of contributor [ out-of-s1ate PAC

MIVE % St B ooniu
\{\,77\47 onmnumoz}mess, Gity: State: Zip Code 4?’]/@ a2

N NWPCUD 7 e viave W g

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Amount of contribution ($)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule Al: L' ’7
2 FILER NAME 3 Filer ID {Ethics Commission Filars)
3 o L\ n, S_ ﬁ-e-n + 2
4 Date 5 Full name of contributor [ out-ot-statn PAC (10W: y | 7 Amount of contribution ($)
] MK Vineas Mgy 0y
. 47- \ 6 Contributor address; City; State; Zip Code W
B Pringipa! occupalion 7 Job title {(See [nstructions) 9 Employer {See Insiructions)
Date Full name of contributor O out-ot-state PAC (1OF: ] Amaunt af contribution ($)

&
U7aa M’RNGL'MW VR\{JW Sates 2 Code oY

TR\ NN Y el Th o

Principal occupation / Job tille (See Instructions) Employer {Sea Instruciions)

Date Full name of contributor [J ou-ol-stata PAC (ID&: ) Amount of contribution {$)

WD yguopo{ Gy TS "
\/LZ‘% | Contributor addrass: City: Sale: Zip Code c%m

| AP W Aol e Tdee

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-al-stata PAC (ID#: } Amount of contribution  {§)

| g o sgpe
TN Chovgune bie dyvae ™ 1eog

Principal accupation / Job title (See Instructions) Employer {Sae Instructions)

)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.gthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

le At

47

2 FILER NAME

TDL\n_ S_ Q—en"'z_

3 Filer ID (Ethics Commission Filers}

4 Date

5 Full name of contributor [ out-ol-sta1e PAC (D8:

6 Contribulor addrass; City; State; Zip Code

T\ Gktpavde Poavave | 19eow

7 Amount of contribution [$)

& 1+

8 Principal occupation / Job title {See Instructions)

9 Employer {Ses Instructions)

Cate

AR

Fult name of contributor [J out-of-state PAC (1ID#: )

Contributer addraess; City; State; Zip Code

N T9ve Bl KPveve g Glow

& GI0*

A Amount of coniribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instruc

tions)

Date

1T

Full name of contributor (7 cut-al-state PAG (ID#: )
Contributor address: City; .State: Zip Code )

AN Sout 1SMEr ABMNE W]

X\ 0%

Amount of contribution ($)

Principal occupation f Job title (See Instructions)

Employer (See instructions)

Date

AL

Full name of contributor [ out-ci-stats PAC (ID¥: )

NREA] IV

GContributor address; City; State; Zip Code

W e e ve Beluene ™ M2

Amount of contribution ()

3\

Principal occupation / Job title (See Instructions}

Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additianal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us

Revisad 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toul pages Schedule A1: L‘7
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
3 o L\ n, S_ ﬁeq + A
4 Date 5§ Full name of contributor [ cut-ol-state PAC {ID¥; 3| 7 Amount of contribution (5)

_ YN
\f\/\'\ \% socm?ori\dzsm - ciy: 'ﬂé: Zip Codo | Q’LQD_BL
NG Oxuwp K vang T P

B Principal cccupation / Jab title (See Instructions) 9 Employer (Sea Instruclions)

Data Full name ol contributor O out-ot-state PAC (ID#: }

Vv 4ikeie voe - .
\ /M\(é Contributor address; City: State: Zip Code 4{7%’])__,

M7y TRV 10 kv vene 10 a0

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Amount of contribution  ($)

Date Full name ol contributor [ aut-ot-s1ata PAC {ID¥: )

Phias \oue OFF
\' f(/u\% cmt:r adcéW O‘E{% State:  Zip Code

M7 WpUaw T2 kevae Py

Amount of contribution ($)

§10*=

Principal occupation / Job title {Sae Instruciions) Employer (See Instructions)
Date Full name of contributor O cut-ot-staie PAC {ID8: ) Amount of contribution {$)
\'N. \ Contributor address; City;  Stale; Zip Code $ l ®
150 Minlvauiwe L eaviveTs M9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state te.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al L{» 7

2 FILER NAME

Tﬂlﬁn, ‘S Q—eq-}z_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC {IDR- y | 7 Amount of contribution (S)
' %0 ‘0 \—\u n ’l’ ‘44 _ g0
’]'.1 (b & Contributor address: City. State; Zip Code ‘H’[ 00 .
12504 N W™MENy Malenc TX11w0]
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instruclions)

Date

A

Full name of contributor

Rb e, MDY\(Y

Contributor address; City, State;  Zip Code

1704 S-SaddleLakies . pakne DX Mt

[T out-ot-state PAC (1D%:

Amount of contribution ()}

&I 00 .00

Principal occupation / Job litle (See Instructions)

Employer (See Instruc

thons)

Full name of contributor [ out-ol-state PAC {ID#:

Har L H oover: and JuditePhancut

Contributor address: City: Zip Code

Amount of contribution (§)

%750.%

1404 C hridfopher . Malene T M2

Principal occupation / Job title (See Instruclions)

Employer {See Instructions)

Date

"b‘(’lm

Full name of contributor

lLoberk und Ylary be

Contributor address; Stata; Zip Code

O our-ot-stale PAC (D

1454 Thiglewnod L. Anlene X THet5

Amount of contribution {$)

%1,00.%

Principal occupation / Jab title (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al L‘ 7

2 FILER NAME

TaLtn S_ ﬁ€4+z

3 Filer ID {Ethics Commission Filers)

4 Date

1/% E

5 Full name of coniributor O sut-at-state PAC (1Dk; )

PRI and Lale Zstes

& Contributor address; City; State. Zip

12\? Linwolngnive Nag%i;ncm

7 Amourt of contribution

£200.°

=)

\l

B8 Principal occupation / Job litle {See Instruciions)

9 Employer {See insirucllons)

Data

'/19{ 19

at namea of contributar [0 out-al-siate PAC (ID# )
Cnntribulbaddress City; State; Zip Code

2411 Wyndhau (- Kalene TX 00

Amount of contribution {$)

$16p.7°

Principal ococupation / Job title {See Instructions)

Employer {See Instruc

tions}

Date

ll‘{ 9

Full name of contributor [ out-ot-stata PAG {IDF: )

Pl hq[lowa\]

Contributor address: City: Slau. Zip Code

02X 1611 Awlene X Mot

Amount ol contribution (5}

#[0p.

Principal occupation / Job tile {See Instructions)

Emplayer (See Instructions)

O cut-ol-s1ata PAC (ID8: ]

44 and Gne Tnkow

Contributor address; C'|t!|-'. State; Zip Code

Amount of contribution  {S)

ﬁlo().‘"’

P000X 246 Makme TX Mot

Principal occupation / Job title {See Instruclions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state b.us

Revised 9:8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule

Al

47

2 FILER NAME

TOL\n, ‘S: ﬁeq-}'z

3 Filer ID {Ethics Commission Fllers]

4 Date

119)

5 Full name of contributor [ out-ol-state PAC (D% )
Houchil 4
Wallace Bouschi]
6 Contributor addrass; City; State; Zip Code

19 Tum bemy (ile gnlene TY Mot

7 Amount of contribution (5)

8700.”°

B Principal occu,

pation / Job title (See Instruclions) 9 Employer (Sea Instruclions)

Date

a1y

Fuli name ¢l contributor ] out-at-s1ate PAC (1D: ]
Contributor addrass; City: State; Zip Code

B2 HardwiveRd. Malenen Aoy

Armaoaunt of contribution ()

4190.°°

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

l/'f,@ K

Full name of contributor O out-oi.z1a18 PAC (1Da: )
Contribulorllddress: Gity; State: Zip Code

1 esn Uidge Rnbne X 140l

Amount of contributian (5}

#160.°°

Principal aceupation / Job title (Sea Instructions)

Emplayer {See Instructions)

Date

has

Full name of contributor O out-ot-state PAC (ICe: )

Wen ?oinw

Contributor add City; State; Zip Code

7% Havbout Fown MakneTX Moy

Amount of contribution (%}

A{“)D.oo

Principal occupation / Job title (Sae Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS R uIERAY

The Instruction Guide explains how to complete this lorm. 1 Total pages Schadyle Al Lt"7
2 FILEA NAME 3 Filer 1D (Elhics Commission Filers)
3 o L\ n, S_ ﬁe-ﬂ + rd
4 Date S Full name of contributor [] out-ol-state PAC {ID¥; y | 7 Amount of contribution ($)

narie
I/&q/ ]? 6 (;'.‘/cintrﬂ:n.norlac!dreE‘.l QOT\ City. State; ZpCode - /000 ’ 0C)

1301 Slade Uchun, 3bilene Ay 79103

B Principal cccupation / Job title {(See Instructions) 9 Employer (See Instructlions)

Date Full name of contributor [ out-ot-state PAC {IDX ) Amount of contribution ($)

LuKe, Longhgﬁgr
l/clq |S? Gontributor address; City: State; Zip Gode ' OD
/ 120 Periby inkle Trl Noileve Ty 7602 160.

Principal gtcupation / Job title (See Instructions) Empioyer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC (1D#: ] Amount of contribution (S}

(o s BeckyAindeyter

/ / A / [§ | contdouor agdress: City; State; Zip Code Ul 0. DO
5UY Lot Now WosdOr s bons T K02, :

Principal occupalion / Jab litle (See Insiructions) Employer [(See Instructions)
Date Full name of contributor [ out-ot-state PAG {ID4: } Amount of contribution (§)
Jon +Donna Therme

) /)\C?/ IX Contnbutor address; . Chy; Swate; Zip Code ZQO ()0
YA Pebblobeeh  Molene,Tr 700

Principal occupation / Job title (See Instruclions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explalns how to complete this form.

1 Total pages Schedule Al "‘f 7

2 FILER NAME

TﬂL\n_

S leats

3 Filer ID (Ethics Commission Filers)

4 Date

129

5 Full name of contributor

fovid (allew

6 Contributor address;

A0 Gahright

O out-ot-state PAC (ID#:,

City, Stale, Zip Code

BolenaTx Fiodlo

7 Amount of contribution {$)

[,6.00

B8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Dl ¢ G | ThGroes
T s
|27 Bl oot Dr-

[ aut-ot-state PAG (1D

City; Stato;

Molene, Ix 79005

Zip Code

Amount of conlribution ($)

I50.00

Contributor address:
Principal cccupation / Job litle (See Instructions)

Employer {See Instructions)

Date Full name ol contributor

\/)Q} [ Mike Dunnah oo

Contributor address;

[ aut-cl-state PAC (IDa:

City: IStale.-. .Z'p.Ccda

Abihere, Tx7 o

Amount of contribution (3)

500.0D

Principal occupalion / Job title (See Instructions)

Employer (Sese Instructions)

Dae Full :{ahn‘z mgjgﬁtl
29

Contributor address,

3 aut-of-21a10 PAC (D

City; State; Zip Code

A Gathrioht Dr. blen 76600

Amount of contribution ($)

] 086.0D

Principal occupation / Job litle {Sesd Instructions)

Employer {See Ingiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tlx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: Ll -7
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
3 o L\ n, S, ﬁ-e-n + .
4 Date 5 Full nama of contnbulor [ out-of-stata PAC [iD#: y | 7 Amount of contribution ()

g |, 20l Coy

& Contribulor address; City; State, ZipCode OO
1417 Elnagsl O Abllanﬁm@w @

8 Principal oggupation / Job title (See Instructions) 9 Employer {(Sea Instrucllons)

Date Full name ol contributor O out-ot-state PAC (ID: )

Amount of contribution (S)
Rt Harpe
\ /RQ/I g Contributor address; Gity: Sato; Zip Code ‘ 5 0 . 0 )

| 3T wnberey Lir- Dhilene Tx79 (it

Principal occupation / Job lilla (See Instructions) Empioyer {See Instructions)

Date Full name of contributor O out-ol-state PAC {IDS: ) Amount of contribution ()
Bill +Joni Loood

\ /)\q/ 'Y Contributor address; City; State; Zip Code F &2, 6 .00
1A Svan D Dblenet zpos

Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contributor O out-ot-stale PAC (D8 ) Amaunt of contribution ($)

|| 26 | Loavne Lanham

Contributor address; City; State; Zip Code 3 Da OO
TTamaris¥  Nolenetly 15000
Principal occupation / Job title (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate bxus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

4y

2 FILER NAME

Tal‘\n_ S_ ﬁeq-f'z_

3 Filer iD (Elhics Commission Filers)

4 Date

\/lC{hx

5 Full nama ol contributor

(cary «Lrorg (albrarth

& Contributor address; City,

[0 out-of-state PAC {iDs; )

L}C/Cyprej(, Point Qb‘\lmf’[‘t/ /60

7 Amount of contribution (%)

State, Zip Code

/006D

B Principal cccupation / Job title (See Instructions)

8 Employer {See Instructions)

Date Full name of contributor

129/ 1

Contributor address;

13l Mander 5.

City:

O out-ot-state PAC (IDs. )

Brardon Larr {hnstinlurhs Gare
Ablene, T 796 62

Amount of contribution ()

State; Zip Code

] 0b. DO

Principal occupation / Job tilla {Sae Instructions)

Employer {See Instructions)

Full name of contributor

Ronny Terese, Bryand

Contributor addrass:

2151 Oidham Ln

Date

V2418

City;

[T aut-ot-staic PAC (D& }

Aoilene te 79am

Arnount of contribution ($)

.50-00

.Stale; Zip Codo

Principal occupation / Jab title {Ses Insiruciions}

Employer (See Instructions)

Date

P4l

Full name of contributor

Darrell »Leigh Ann moore

Contributor address; Clty.

O out-ol-stata PAG {ID#: )

O CRRT Tustsk, k79563

Amount of contribution ($)

State; Zip Code

KL0-0D

Principal occupation f Job title {Sae Instructions)

Employer (Sas Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: L' 7

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)
3 4 L\ n, :S: ﬂ-e-n + zZ

4 Date 5 Full nama of contributor

Jaghg |3t ansey

6 Contributor addrés;: - Citg;'; State, Zip Code . QSOOD

%G OldramLn  ObilerTx 760

0O oul-ut-state PAC (D#; y I 7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions) 9 Employer {Sea Instructions)

Date Full name of contributor [ out-at-siata PAC (iD#. ] Amount of contribution ($)
)/Xf/lg | oti Dwens
Contributor address; City: State;, Zip Code

H5 Muirbiedd Monlene Tx 7540k /000-00

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Date Fult name of contributor [ out-ot-state PAC (ID# ) Amount of contribution  ($)
lhang Doy Brock o
Contributor address; City; State; Zip Codea

5, Wypdhun ¢k Aoty 796k 2.50.8D

Principal occupation / Jab title {See Instniclions)

Empiloyer (See Instructions)

Date Full name of contributor O out-al-staie PAC (D: ] Amount of contributien (3}
% | Michael +5ong Dickanzon
Contnbutor addrass, Chy, State: Zip Code

23 Pinohurst & Abilene, Te 79600 [ 00-20

Prncipal occupation / Job title (Ses Instructions)}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde {or additional reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al L{ 7

2 FILER NAME

TC?L\n -S ﬂea-}z

3 Filer ID (Ethics Commission Filars)

4 Dats

112418

5 Full nama of contribulor U out-of-state PAC (ID#:

Dewa\{ne Cl‘"*':' sod

6 Contributor address; City. State, Zip Code

1S Hedooo u Poilene, T Yo

2$0. o

7 Amount ol contribution ($)

B8 Principal occupation / Job title (See Instructions)

|

{ 9 Empioyer (See Instructions)

Date

\hglig |

[ out-at-starn PAC (iDs.

Jedf Eegerfp

omrlbusor address; City; Saate: Zip Code

8217 Sddllo Creek 0. Milone Tx 75002

I Full name ol contributor
|
1

Amount of contribution ()

/00.00

Frincipal cccupation / Job litla {See Instructions)

[ Employer {See Instructions)

Date

119

Fult name of contributor [ sut-ol-stata PAC {IDx:

)

Narcy Smith

Contributor address; City; Siate: Zip Codo

Amount of contribution {§)

500-00 [00.00

Principal occupation / Job title (See Instructions)

97 E Betlusy s Qbnlene T 71005

Employer (See Instruclions}

Data

\ahy

Full name of contributor [ out-ot-s1ate PAC (IDx:

Jim s Sue Garr

Contnbutor address, City; State; Zip Code

4%9 Elmwod O \hlone "t 191,05

Amount of contribution  {§)

S00-D

Principal occupation f Job title {See Instructions)

Employer {Sae Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.alhics.state lu.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1 L! 7

2 FILER NAME

ToL\n S. ﬁe-ﬁ-}'z

3 Filer ID (Ethics Commission Filers)

4 Date

11241

O out-ol-state PAC {1Dx:

5 Full name of comri?ulor

& Contributor address; City, State, Zip Code

o Glen Abbyy  Mbilene, Tx 79ttt

7 Amount of contribution {$)

/00. 00D

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

|0k

Full name of contributor [ out-ct-state PAC {IDw

(pevald iChriskieSmith

Contributor address;

1962 Houw oeed

Zip Code

Abilene 9405

City; State;

Amount of contribution {8}

500 0D

Principal accupation / Job tile (See Instruciions}

Employer (See Instructions)

Date

V)

Full name of contributor [ out-ot-s1ate PAC (ID#-

Kelly Metarty

Contributor address:; Cily: .Sla!e: .Zip Code

Amount of contribution ()

/006.00

Principal occupaltion / Job title [See Instructions)

Employer {See Insiructions)

Dats

| 4

Fuli name of contributor [ cut-ot-stale PAC {ID¥

LUC,_) D,m N

Contnbutor address; City, State; Zip Code

Colen Abbey Abilene Tx 7600

Amount of contribution ($)

(p O-OD

Principal occupation / Job title {See Instruclions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.slate.x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains haw to complete this form. QRIS Baves Scheta st Lt 7
2 FILER NAME 3 Fder ID (Ethics Commission Filers:
To L\ n, S ﬁea ‘}‘ 2
4 Dams 5 Full name of conmributor [ out-e'-state PAC AC# v| 7 Amount of contntution (S)
Julie M¢Leod
l/aq /Zbl% 6 Conlributor address City: Swate; ZipCoce $ 950 5 b-g
7o Horvour Town Apilea T 1AL0L
8 Princpal occupation / Job title {See Instructans) 9 Empioyer (See Instructions)
Date Fui name of contnbutor ] sur-at-t1ate PAC (105 Amount of contribution (S)
Philond W\A:j Christopher
l/ 7.01 /ZD‘% Coninbutor address: Ciy. State. Zip Code $~ 100 09.
2102 Wastminster Dr. Alen T T2 '
Principal occupaton / Job ulle {See Instiuclions) Employer {See Instructions)
Date Full name of contributor ) out-orstate PAC 02 ]

......... Amount ot cantribulion ($)

Bud Darb
\!Zﬁ {zm% Contributor address: 3" City: State: Zip Code $ a@ .00/
P.0. R0k 229  Abiten TX 9409

Principa! occupation / Job title (Sea Instructions) Emplayer {See [nstructions)

Data Full name ot contributor [T out-at-stare PAC |IC8 ) Amcunt of contiibution {$)

Biit and ndgay Minter
l/Zﬂ/ZD\% Contribulor addr?ss, J City. Sale; ZipCode $"I6.D%
THY Dais, Ao\t K 1160 §5

Principal occupation / Job titke (Sua Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# coniributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commssion www.liics state.tx.us Rewised 9/82015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complate this form.,

1 Total pages Scheduie A1 LI7

2 FILER NAME

TﬂLn, S ﬁen-}z

3 Filer ID (Etrses Commiszion Filers)

4 Date

\[3a |8

§ Fult name of contnbutor OonetstatePACi0e______ 3
Tim Dicken son

& Coninoutor pddress City: Swate, Zip Coce

3017 Prookhaven St Ab lew T 19605

7 Amount of contribution ($)

P 25022

8 Pnnopal occu

pation / Job ttle {See Insiructions}

9 Emoployer {See Instructians)

Date

\}zq{zo\%

Full name ot contnbutor [ sot-at-traze PAC (D2

Dinone ond Judy Miller”

Contributor address;

City: Swate: Zip Code

1301 5. Legqer Da. Abilea ) 19015

Amount of contribution (S)

€06 %

Principal occupation 7 Job Ltk (See Instructions)

Employer (Ses Mstuetions)

Date

29/t

Full name of contrhutar ats i x
Ken ank S Burjass
Corntributar addms:' 4] ip i’.cct

12 Chpress Print Abilie T8 960U

Prinepal ocoupation / Job tile (See Instructions) |

—— ey

Amcunt ol contribulion |8}

$ | 0p 02

Empioges [Sew lostyuctions)

Date

s st

Fult neme ot cortributor

Brd Kendnick,

Coninbutor address. City Swate, Zip Code

] sut-0t-gtate PAC |ICa

A% Notth 191 ST, Ste. 204, Akleny T 1960\

Asricunt ol contribution (S)

$150.%

Pringrpal occupition / Joby litle {See Insiruchong)

Employer [See Instructions)

ATTACH ADDITIONAL COPEES OF THIS SCHEDULE AS NEEDED
It contributor is out-al-state PAC, please see instruction quide for additional reporting requirements.

Forms providad by Texas Ethics Commission

wew. elhics state.tx.us

Revised 9/8:2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide axplains how to complete this form.

TI?L\n_ S_ ﬁen'}z‘

4 Dato 5 Full name of contributor [ aut-at-state PAG i0#: j | 7 Amount of contnbution (8}

2 }—l ’Zb\% sﬂ(’:niﬁt aﬁ:l City: Sumte: 2 Gooe $ 360. .

Po 2ax HI7 Abilena TX ’l‘\bo'{

8 Principal occupation / Job tille {See Instructions) 9 Employer (See Instructions)

1 Total pages Schedule A1 Ll’ 7

2 FILER NAME 3 Filer ID (Ethica Commission Filers)

Date Full nama of contributor [ out-ot-arare PAC (IDs;

Susie Cosgle
9-\_] !mq, Contributor address; Ciry:' Siate;  Zip Code #' 5 OD i Qg,
IS0 Grove St Abiled W 14605

Principal occupalion / Job Utle (See Instructions) Employer {See Instructions)

Amount of contribution (S)

Full nama of contnbutor {J out-st-state PAC j102.

Cadeand Wrthqi-\n Qjm?nma’

1 ]_b\(b Contributor address; City: Sule: Zip Ccde 09
al { Po Box koo Abilen T ~1AboH T100.

Principal occupation 7 Job titke {See Instructions) Employer {See nsiruclions)

Amount of contribution  [S)

Date Full name of cortributor ] outeot-state PAG (D¢ ) Amount of contribution ()

Dmr‘@Q, \ém.s Wt

| Contnbutor addrass, City. State, Zip Code 00
| 3(] llb\‘b\ 17 Polland R4, Abilee T Ta002 4100.%

Principal occupalion / Job titke (See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is aul-ol-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Cammission www athics statetx us Revised 382015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruclion Guide explalng how to completa this form,

1 Tetai pages Schedule A
T 47

2 FILER NAME

TﬂL\n. ‘S, ﬁéa-"z

3 Fier ID (Ethics Commitsion Filers)

) h [201%

4 Daw 5 Full name of contributor

> Oeutolstatabacuos______ )
Vonessa Zientek

6 Contributor address City; State; Zip Code

2333 Biltmor.  Abilw TY 19000

7 Amount of connbition ($)

$ (0.

8 Principal occupation / Job litle {See Instructians} 8 Employer [Seu Instructions)

Qate

'll Zotb

¢

Full name of cortributor [0 aut-nt-siate PAC (ID# )

Robard Snrana Slaer

Contributor address Ciy: Stale; ZipCode

1B Wing & Cross  Abilene TX TALOZ

Amount ol contribution  (§)

$50.%

Princmpal occupation / Job mleTSee Instructions)

Employer [(Sea Insruclions)

Date

21208

Fult name of contnbutor [ outot.state PaC (OB

Tlm \"\ﬂ‘\'chd’r ; _T r.

Contributor address; City: State: Zip Code

125 Balliagir St. Abiles TX 119005

Amount of contribution (S)

$100.5%2

Principal occupaticn / Job ttle (See Instrugtions)

Employer (See Instructions)

Data

el { 20

Clovtgtstate PACCZ

Allan and Linda Frizzell

Contritvior address. City. State; Zip Code

316 Contorbury De Al X T9002

Full name of contributor

Amcunt ol contribition (S)

£106.°%

Principal occupation / Job btk (See Instructions)

Employer {See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms prowded by Texas Ethics Commession

www.athics.state x.us

Revised 932015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this farm.

1 Total pages Schedule A1 L‘ 7

2 FILER NAME

Tﬂl'\n, ‘\S: ﬁ-eq-}'z_

3 Fider ID {(Ettes Corrmiznon Filers)

4 Dats

9/ 19 { 2014

5 Ful nama of contributor 7] out-or.32ate PAC s

je.r XbVL

& Coninbutor address: City; Stale; Zip Code

3259 Hertagfa. Al TX 900U

7 Amount of contnbution ($)

$250. >

8 Principal occu

pation / Job title {See Instructions)

9 Employer {See Instructions)

Date

2/ t‘b{y,olb

Fult nama ot contributor [ surstatare PAC Ds
G any Ho
Coniributor agdress: City; Siata: ZpCodae

HOWb Sitrrn Sunser Abilene X TTALDL

Amgunt of contribution  ($)

§ 200.%%

Principal occupation / Job btk {Sew Instructions)

Employer (See Instructions)

Date

3t [zt

Full name of comnbutor [ aut-ot-state PAG 8
Gmg and m::u'i Momson.
Contnbutor address; City: Stata. Zip Code

13U5 Zlmuosd Dy Adlenc, TX 719005

Amaount of contribution (§)

(00 &

Prncipal occupation [ Job titke [Ses nstructions)

Emplayer {See Instiuctions)

Date

Ay

Full name of contributar 3 oui-ot-state PAC ICx
G wrat JM.KSO n
Contriputor address City: Site; Zip Coda

G5 Bacadhﬁms R4, Poilen TY TAU0Z

Amount 0! contribution {$}

§ 200.2%

Principal pcoupation / Job titke [See Inslructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruclion guide for additional reporting requirements.

Formas provided by Texas Ethics Commussion www elhics state tx.us

Rewsed 9782015



MONETARY POLITICAL CONTRIBUTIONS e

Tha Instruction Guide explaing how lo complele this form. 1 Tate! poges Schedule At Lt 7

2 FILER NAME 3 Fier ID {Ethics Commssion Filers)

_S_oLm_ R ﬁe.-.%z

4 Date 5 Full name of contributor O ourot-srate PAC DE- T Amount of comtrouton ($)

3192019 g :?mgm %Mbcfﬂ‘ EmH bl $ 550 02

Il Turn b:.rg Abilere T 14400

8  Paoncipal ozcupation / Jab lille {See Instructions) g3 Employer (See Instuctions)

Date Full name ol contribulor [ sut-ot-state PAC uDw:

ﬂ bin and Ay, \/\(A]-'W
9, lfbl‘)_ﬂ\‘b bcon:-b::r acmrea.—..A City: Sale; ZpCode ' $560 _09'

140 Avenida, (orkz Abiear X T4ULOL

Armount ol conpibution {$)

Principal accupation / Job ttle {See Instructions) Employer [Ses |nstructions)
Dats §It name al comnbutor O sut-ol-stats Fag 18 Ameunt of contribution (§)
usan Yigeon
al ‘3 IZM% Contributor addre?s: o Gity: State: Zip Code $ 350 . 0.9"
11 Monarch Or. Abilene T TG
Principal occupation / Jabs btle {(See Insiructions) Employer (Sewe Instructicns)
Bate Xr—bn name of Znuimr [ out-ot-siata PAC fiC Amount o contribwton ($)
&MY an sm oAl
a[ﬂ {ZM% c:l;zbulor adaress, H Cily: Sale; Zip Code ¢60 0. OE
HIT FM 1160 Abilens ¢ 4002

Principal occupation / Job btk [See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stale PAC, please see instruction guide for additional reporting requirsments,

Forms provided by Texas Ethics Commsssion www.ethics. state.tx.us Revised 97872015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complaeta this form.

1 Total pages Schedule Al

47

2 FILER NAME

Tﬂlﬁn, S ﬂeq-}z

3 Fider ID (Ethies Commszon Filars)

4 Daws

3] I‘bly,ol‘b

5 Full name of contributor

Mork Haynes

& Contributor address;

1441 Navejs Or.

[ out-or-s2ate PAC 108 }

City: Stale; Zip Code

Aolene, T 19002

T Amount of contnbution (%)

$200 &

8 Principal occu

panon / Job title (See Instructions)

9 Employer (See instruchions)

Date

alﬁs]y_o\%

Full name ol contnbutor

Bl Avmes

Contribulor address;

[ out-ot-stare BAC (1Ds-

City: State; Zip Code

HaUp 5. 26™ St. Acitear T TA605

Amogunt of contribution (8)

$ 35.%2

Prncpal gecupaveon / Job Ltk (See Instructions)

Employer (See Insiructions)

Date

a13 [ 2018

Full name of contrbutor

Contnbutor address:

D ost-al-eipie PAC pDe 1

Huggand Brevs Sankifer

Clty: State; Zip Code

296k Bay Hill Dr. Abilenr K 74000

Amount of contibution ($)

$ a50.°%

Princpal occupalion / Job tile (See Insinctions)

Employer (See Instructions)

Date

afi3[as

Full namae of contributer

Tacw. M traele

Contrbuior address,

{7 out-at-stata PAC JICs }

City: Sate: Zip Code

JHAH S Willis St Abilee % ale05

Amount of contribution ($)

$1pp 00

Principal ocoupation 7 Juts titks (See Inslructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please sea instruclion guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www. ethics state.tx us

Rewised 9/82015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Tetal pages Schedule Al Ll 7

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Tﬂl‘\n, S_ ﬁ-e-n-f'z

4 Date 5 Full name of contributor [0 cur-ct-sate PAG (Ds: ;| 7 Amount of contribution (S}

Stoin Lemed

2/ 1% 18 '6 Contributor addrdsf: Ciy: Sae; ZpCode . 6 ﬂ o
2325 (rel] Vive e 7X 79606 -

8 Pringipal sccupation /7 Job ttia (See Instructions) g Employer {See Instructions)

Dae Full name of contributor D aul-at-siale PAC (D2 2 Amount of contribution {5)

i & Gon Heels g
Z 9 City: a;  Zp Code 99___
/q/l J273 [faetot  Holne TX 7769C ”g%‘z}'

Contr.butor address;
Principal scoupation / Job ttle {Se@ Instructions) Employer {See Instructions)

Date Full name of contnbutor 7 out-ol-saie PAS (Ds ) Amount of contribution (5)

}//3/5 e b Brek. §¢Aﬂdmufﬁ

Stata. Zip Code

2o Moirkid Hoiene 7 7906 2502

Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Date F;I:name otcontributor O sut-ol-stata PAC (ID7: ) Amgunt of contribution (S}

HHf /Z;U?:M bt T T | P95

Principal cccupation 7 Jab ttie {Soe Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAC, please ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www athics.state bous Reviseqd 3/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete thls form. i Totalipages SchagiciAt: L' yi

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tﬁ"\n_ S_ ﬁ-en-!'z

4 Date 5 Fpname ol con!ribulor [ out-st-crate PAC [D#: y | 7 Amount of contribution ($)
} [ Cantnbutor al City:  Swate; Zip chc /oa st
[ j f K 7 |
L4 mi| Mlne L5
8 Pidncipal scoupation / Job title (See Instruciions) 8 Employer (See instruclions)
Full nama of o .or ] aut-ol-state PAG (ID# ) Amount of contribution {$)

/ / dm&f a/ - | 4// P
; Ié, Contributor address: Cit,y; Swate:  Zp Coce w L
Wt Godoard A 7 77005

Principal oceupation / Job tille {éeo Lnstructions) Employer (Sen Instructions)

Comnbutor andrass; Ciy,; Staw Zip Coda /‘

/9/7 Wiz Tak pw Wolwe X ffw/

Principal occypation / Job title (See Instructions) Employar (See Instructions)

Date Eyll name of can:;or/ jam -al-siate PAG (iD#: 1 Amourt of contribution (S)
;//?/rf 2 Slate; Zip Coda g

Bate Full name of contributor wl-g1-3m1n PAL (109 i} Amount of contribution {$)
m B Zaoy )ﬁr 0/
S/11[16 g%;ﬂ

Contrbutor acdress;

1434 /@/ bad I folne 7K 79005 reo

Frincipal occupation / Job title {éee Inatructions) Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see instruction gulds for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state ti.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiste this form.

1 Towal pages Scredule Al

49

2 FILER NAME

TOL\ -S_ ﬁ-e.n-)'z

3 Filer ID |Ethics Commission Filers)

Fyll name of c.onmbu or

Dum at-siate PAC (Df: )

%M(/

G Contributor addrus :ly: saie Zip Cede

Z/WMM/# e [ 7

7 Amount of contribution  ($)

250, &

8 Principal occupation / Job title {See Instructions)

g Employer (See Instruclions)

/1/6

Full name ol contributor [ out-gt-smte PAC (103:

faft

Cantributor addrpss: Ca'y State. 2ip Goda

g %zzé/w%e Mibe T Fpos

Amount of contribution ($)

4 10.°

Principal oceupation / Job tief| (See instfuctions}

Emplayer (See Instructions)

Cate

shelia |”

Fuu name gf contributor O out-ct-siate PAS (IDB"

Co tnbutar7 .Cm,r. .Stata Zip Coda

247 Jéﬁ%w Mol TX 720z

Amount of contribution ($)

Hyeo . <=

Principal sccupation / Job titlle (Sae lnliru:mons)

Employer {See Instructions)

ol

Fult name ol contribuior {1 out-ot-stata PAC (IDwe:

GG %«5 o]

Contibutor address; Zip Code

(7 lae] of Whlowe Y Fl6

Stale;

Amount of conwribution ($)

4/

s

o ——

Frincipa! oceupation /7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-ot-state PAC, pleass see instruction guide for additional repornting requirements.

Forms provided by Texas Ethics Commission

www.ethics stale.bous

Aevised $/8:2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

4y

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
3 o L. n, S ﬁe-’l + z
4 Date 5 Full name of cantribulor [ out-ot-state PAC (1O y | 7 Amount of contribution (3)
- -
.s+f¢c ord -S°7 ":”V‘fef—
3/,2‘/,.? 6 Contribulor address; City. State: Zip Code $,w o>
€133 Drovers bn Abilee, T 99402
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ] Amount of contribution (3)
3/ - -DE.M. od Loty TSemesea
J‘ /’ g Contributor address; City; State; Zip Code
, ° 7] . - $2 $. o=
L” &g /L‘WoJ O 4&9. ,fl\" Ix 104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-vi-state PAC (iCW: ) Amount of contribution (S}
Contributor address; . Cnty, .St'ate; 'Zip i:oda l
Principal occupation 7 Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (D2 ) Amaount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job litie (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.be.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expeanse Event Expense Loan RepaymentAeimbursament SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverape Expense Polling Expensa Travel In District
Contributions/Donations Mada By GitvAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidale/CificehoiderPolitical Commities Legal Services Salarias/Wages/Contract Labor Cther {enter a category not listed above)
Creci Card Raymert The Instruction Guide explains how to complete this form.
1 Total paoes Schedule Fi:|2 FILER NAME 3 FHer 1D (Ethics Commission Filers)
P " ; [} in n S. ﬂe/"" 2

4 Date § Payee name

V. 4 H

1 154 & Sa CVreron
6 Amount ($) 7 Payee address: City, State; Zip Code
L] -

$3252.00 |09 ﬁ-v’o&wum# D, Abilese , Tx 790

B {a) Category (See Calegories listed at tha top of this scheduls) {b) Description
PURPOSE Chechil travel cutside ol Texas. Complgla Schedule T.
OF I:I Check il Austin, TX, officeholder living expense
EXPENDITURE E\/.‘.’ﬂ‘} E}WAS&
Food ona Bevereses

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name
{ U . 9 .
he)2oz Nigre Zisns
Amount {$) Payee address, City; State; Zip Code
jDBIOlO.g‘D 32 &V""WC«V"’ D/. Ab:lh“: Tx 7?606
Category (See Calegories listec a1 the 10p of this schadule) Deascription
PURPOSE Check H trave) cutside of Texas. Complete Schedule T,

OF

EXPENDITURE AJ\/C r-l-: s tﬁj E')c perse..

EI GChack if Austin, TX, oticaholder living expense

Yord & Sns

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payse name

‘ - - - -

/;3/_},,.,3 Sallys Pricbis at Mail Service.
Amount ($) Payee address; City; State; Zip Code

D),212.70 | 442 B Taduteial Blod, Abilene, TX 7940

Calegory (See Categories listed at the top of this schedule) Description
PURFOSE l:l Chech li travel outside of Texas. Compiete Schedule T.
OF l:l Check it Austin, TX, officeholder living expense

EXPENDITURE Pf'a'n"':!‘-j Ex,?ens& F y LG#{
vrthraising (

Complete QNLY il direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Candidate/Officeholder/Political Committes

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Baverage Expensse

Gitt Awards/Memorials Expanse
Legal Sarvicas

Loan Repaymeant/Reimbursermert
Office Overhead/Remtal Expense
Polling Expansa

Printing Expanse
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soliditation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

QOther {(enter a category not ksted above)

1 Total pages Schedule Fi:

=

2 FILER NAME

Sebn. S, zern"_;.

3 Filer |D (Ethics Commission Filers)

4 Date

Va0 /307

5 Payee name

6 Amount ($)

%3 o080

Un e .g-‘,g}n_i,

7 Payee address; City; State;

3 B.,dm,up D Abilee, T 794064

Zip Code

8

PURPOSE
OF
EXPENCITURE

{a) Category (Ses Categories listed al the top of this sehedula)

A .‘L/Cr-hs! As 'E)apm s&.

{b) Description

Chaeck il travel outside of Texas. Complele Schedule T.
D Check i Austin, TX, ofticeholder living expense

Yam( Siftl"‘ g,

9 Complete QNLY if diract
expenditure 1o benefil C/OH

Candidate / Officeholder name

Office sought

Otiice held

Date Payee name

? UV -
/‘5-/2,013 ﬂ,l@U& S\jﬁb

Amount ($) Payee address; City; State;, Zip Code

$3,09y 8¢

Z &Uc,—cup D/‘_ Abi'eae,_ TX 7%céb

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ot the iop of this schedule)

Adv{f‘"'l.b:/ﬁ E): pense,

Description

Check if travet outside of Texas. Complete Schedule T
D Chack II Austin, TX, officeholder living expense

Complete QNLY if direct
axpendilure to benefit C/OH

Candidate / Offlceholder name

Yod Sicps

Office sought

Oflice held

Date Payea name
2 -

lﬁo/gali &cebanlé, Fac.
Amount ($) Payee address; City; State; Zip Code

$1, 00718

ol Willor Roed

Menle Pock, (A 14025

PURPOSE
OF
EXPENDITURE

Category (See Catagornies listed a1 the top of this schedule)

A 4l VC('J’:b?/j Ex,nnse.

Description

D Chech It travel outside of Texas. Complets Scheduls ¥
I:l Check il Austin, TX, olficeholder living expense

F‘l cebosk AJS

Complete QNLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name

Oliice sought

Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymaniReimbursemeant SolcitationvFundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Relalec Expense

Consulting Expense Food/Baveraga Expanse Poling Expense Travel In Disirict

Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cificeholder/Political Committes Legal Services Salarias/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

-So hn. O, ﬁgﬁ'l
5 Payee name

_34."'#5 E ﬂ i:!!; and M&-il _Sff./f'é&
City; State™ Zip Code

7 Payee address;

qul '3 j:_ﬁ(/usf-r:'a.) B’u(/ ﬂbt',fﬁe, Tx 776 c2

1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

_Q/Aﬂ?b.a 4
6 Amount {3)

ey 44

8 (@) Catagory (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE Checkif travel outside of Taxas. Complete Schedule T.
OF |:| Check i Auslin, TX. officeholder living expense
EXPENDITURE

i/\"'l E A
Ipf 3 rpense TL\mlf- Yov Lgl—}e(_s

Office held

Candidate / Officeholder name Oftfice sought

9 Complete ONLY if direct
expandilure 1o benelit C/CH

Date Payee name
Amount ($) Payee address; City: State; Zip Code

Flo2.59 (1792 B Todustrie) Blod. Aoilese, TX 79602

Description
Check it travel outside of Texas. Compiete Schedule T

D Check il Austin, TX, olticeholder living expense

ﬂmk— ybu A.’/#t(}

Office sought Office held

Category {See Categories listed atthe top of this schedule)
PURPOSE

OF
EXPENDITURE

FZ';AJ’;{\) E)‘PMSC/

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payes name
1 Vucle Lent

‘ / 2e0i¥ ocle 2
Amovurt ($) Payee address; City, State; Zip Code

L)
ﬂ"g;[’éa 'g Pi.de Lurs“" 4'&!1&46, Tx 7%c6
Category (See Categories listed at the top of this schadula) I Description
PURPOSE D Check It travel outside of Texas. Complete Schedula T,
OF . .
EXPENDITURE I:I Check it Austin, TX, olficehoider fving expensa

Reimburicment ot peihia] expeniig
modg frem prrsopel Losds on 2/

Office sought Office held

ﬂ-e_i o bvf‘S& W\M+

Candidate / Officeholder name

Complete QNLY if direct
expanditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E.xpense Eveni Expense Loan Repayment/Reimbursement Solcitation/Fundralsing Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donalions Made By GiftfAwards/Memorials Expense Printing Expanse Trave! Out Of District
Candidate/Officeboldar/Political Commitiee Lagal Services Salares/Wages/Contract Labar Cther (enter a category nol listed above)

Credil Card P t
aymen The Instruction Guide explains how to complete this form.

1 Total pagesgﬁ;nedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commissien Filers)

_S'olnn -S‘. Q&“’?—

4 Date 5 Payee name
3/7! ol¥ L\Mo”e o Zany L'-—P

Y

6 Amount (§) 7 Payee address: City:' State; Zip Code i
of .

$200.00| 193 Nocth 3 Shrat  Abilene, Tx 79401
8 (a) Category {Sea Categories listed at tha lop of this schedule} {b) Description
PURPOSE Checkit ravel outsids of Texas. Complete Schedula T.

OF

EXPENDITURE Accgun-’-n‘ﬁ /g‘,.,. k"‘:ﬁ

D Check If Austin, TX, olliceholder living expense

Persvm:" F.:AM(..; ol 5'}3-""60”-\341‘-

9 Complete ONLY If direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benelit C/OH

Date Payea name
3/ SianF
la [20tx Inlre
Amount {$) Payee address; City: State; Zip Code
SDBYL’ ?( 25"” S ]rec.olawa! /45:'5/:{, ]j( 7750;1_
Category {See Categorias listed at the top of this schedula) Description
PURPOSE Check if travet Ida of Taxas. Complete Schedule T.
OF I:I Check il Austin, TX, officeholdar living expense

EXPENDITURE

A duetist s Ey pesse.

Bumfvr Shickess and B, tfon <

Complate ONLY if direct Candidate / Officeholder nama Office sought Office held
expendilure ta benefit C/OH

Date Payee name
3/!‘7 /;zg,g gﬁ H\‘,‘} Priml-i{_l, ord /Wail éerw'c.e,
Amaunt {$) Payee address; City; State; Zip Code
4si.1g | 1192 B Todustrial Blud, Abilese, T 7%02
Category (Sea Categories listed at the lop of this schedule) Description
PURPOSE D Chech I ravel outside of Texas. Complele Schedula T.
EXPEh?I:ITUHE Pr :n -).; nj EFPC”’ 6 D Chechk i Auslin, TX, officaholder living expense
TLM k VUV L&‘%{E

Complate ONLY if direct Candidate / Officeholder name Ctlice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising E}:pensa Eveni Expense Loan Repayment/Reimbursemant SclicitatlonvFundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District

Contributions/Donations Made By GilvAwards/Msemorials Expense Printing Expanse Traval Cut O District
Candidate/Officebolder/Political Commiltee Legal Services SalariesWages/Contract Labor Onhar (enter a categary rol isted above)

Credit Card Payment

Tha Instruction Guide explains how to compleate this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)

-Sob\n j é&l"'z_
Fauce book, Tonc.,

4 Date 5 Payee name

3/a lneig

6 Amaunt ($) 7 Payse address:

$33y 5o | 1601 Willw oy

City; State; Zip Code

Mesle Paric, €A 9ypos

(b} Description
Check il rave! outside of Texas. Complala Schadule T,
D Check il Austin, TX, officehokder living expense

QCC b vol= 4;[_5

Office sought

8 (@) Category (See Catagories listed al the top of this schedule}

A,Aue/'}-'aiﬁ E"!"f"S&

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

9 Compleie ONLY If direct OHice held

expanditure to benelit C/OH

Date Payee name

3/2, 2oz | ADV Lonsuliing

Amount (§} Payee address; City; State; Zip Code

$%, 702,50 0. Boy 5975  Abilese, Tx 7940%

Category (See Categories listad al the lop of this schedule)

AJU&r Fisiag E;c,mse,

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complets Schedule T
D Chack if Austn, TX, officeholder living axpensa

—7;-,5 Vi S9N /L( S

Office sought

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Oifice held

expenditure 1o benefit C/OH

Date Payee name
2/2352012 St.'.nn;-per' C}Ari_s‘}'a‘CCr'Son
Amount ($) Payee address, City; State; Zip Code

$1,082.20 Abilene, Tx 7960

Dascription

2525 G, 20

Category ({See Calegorias listed al the top of this scheduls)

PURPOSE Check It travel outside of Texas. Complete Schedule T.
OF . .
h 1 .
PENDITURE D Check it Austin, TX, officehalder living expense

s E}C A
AJW+ 0 TP Hdo Sl

Office sought

Complete ONLY il direct Candidate / Officeholder namea Office held

axpenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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